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1972  ANNUAL  REPORT 


To  the  Chairman  and  Members  of  the  Radnorshire  County  Council  and  Education 
Committee 


I have  the  honour  to  submit  to  you  my  report  on  the  health  services  of  the 
county  and  of  the  health  of  the  people  of  this  county  in  1972. 

This  will  be  my  last  annual  report  and  indeed  the  last  report  of  a Medical 
Officer  of  Health  for  Radnorshire,  as  both  the  post  of  Medical  Officer  of 
Health  and  the  County  Council  of  Radnorshire  will  disappear  on  the  1st  April, 

197^. 

It  has  been  fascinating  to  read  the  annual  reports  of  my  predecessors, 
the  earliest  one  available  being  that  of  Dr*  Lawrence  Pole  in  1910*  Perusal  of 
this  reveals  the  tremendous  advances  made  in  public  health  and  in  health  services 
since  this  time*  In  those  days  many  diseases  which  are  rarely  or  never  seen  now 
were  rife  and  very  serious  problems.  For  example,  in  Radnorshire  in  1910,  there 
were  five  deaths  from  diphtheria  and  forty  two  people  died  from  tuberculosis. 

Yet  there  have  been  no  deaths  from  diphtheria  here  since  19^7  and  no-one  has 
died  from  tuberculosis  during  the  last  two  years.  Some  of  this  reduction  in 
mortality  can  be  explained  by  the  higher  economic  status  of  people  generally 
and  better  social  conditions  nowadays*  but  a not  inconsiderable  credit  for  the 
improvement  must  go  to  the  health  services  and  particularly  the  services  of  those 
engaged  in  preventive  medicine,  that  is,  mainly,  the  staffs  of  the  local  authority 
health  departments. 

Perusal  of  the  vital  statistics  for  1972  gives  some  grounds  for  satisfaction. 

Our  infant  mortality  rate  and  perinatal  mortality  rate  were  again  very  low, 
and  much  lower  than  the  rates  for  England  and  Wales*  These  rates  are  generally 
considered  to  be  a good  index  of  the  health  and  the  health  services  of  a 
community. 

For  the  twelfth  year  in  succession  no  mother  died  from  causes  associated  with 
childbirth  and  we  had  no  stillbirths. 

But  the  Radnorshire  birth  rate  was  lower,  and  the  death  rate  higher  than  the 
rates  for  the  country  generally,  and  this  is  a reflection  of  rural  depopulation, 
young  people  continuing  to  leave  this  area  for  other  parts  of  the  country  where 
opportunities  for  employment  are  more  favourable. 

Smoking,  particularly  cigarette  smoking,  has  been  described  as  the  biggest 
single  cause  of  preventible  deaths.  This  killed  nine  people  in  the  county  last 
year  and  was  the  seventh  commonest  pause  of  death.  In  the  country  generally 
smoking  kills  as  many  from  chronic  bronchitis  as  from  cancer.  k0%  of  cancer 
deaths  in  men  now  result  from  smoking.  When  will  central  government  take  firm 
action,  instead  of  its  present  pathetically  feeble  efforts  to  counteract  this 
dangerous  and  filthy  habit?  Any  loss  of  revenue  from  tobacco  would  be  offset 
to  a considerable  extent,  perhaps  completely,  first  by  the  saving  in  hospital 
and  other  health  service  costs  required  to  treat  the  end  results  of  smoking, 
and  also  by  the  saving  of  time  lost  in  industry  by  men  from  the  effects  of 
their  smoking  habits. 


As  a first  step  a massive  anti-smoking  publicity  campaign  could  be  financed 
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by  the  government.  Surely  this  is  something  which  all  political  parties  could 
support. 

Until  the  government  takes  effective  action,  I feel  that  local  efforts  at 
health  education  on  the  dangers  of  smoking  are  a waste  of  time.  We  have 
therefore  undertaken  very  little  special  health  education  to  make  the  public 
aware  of  the  hazards  of  this  habit.  Some  talks  have  been  given  in  schools  on 
this  topic. 

Our  two  family  planning  clinics,  one  at  Llandrindod  Wells  held  in  the 
afternoons,  and  one  at  Presteigne  held  in  the  evenings,  are  proving  more  and 
more  popular.  In  this  county  we  give  advice  free  to  all,  unmarried  as  well 
as  married  women.  Where  contraceptive  appliances  are  needed  on  medical  grounds, 
these  are  supplied  free  of  charge.  In  other  cases  a charge  of  10%  over  the 
cost  price  is  made.  I am  convinced,  however,  that  family  planning  should  be 
completely  free  to  all.  The  cost  of  this,  now  estimated  as  an  additional 
£30  million  for  England  and  Wales,  would  I believe  be  more  than  offset  by  the 
saving  of  cost  resulting  from  the  birth  of  unwanted  children,  some  of  whom 
become  a very  heavy  cost  to  the  State  as  delinquents,  social  misfits  and  so  on. 

No  domiciliary  Family  Planning  Service  has  yet  been  organised  and  any 
further  expansion  of  the  service  is  impossible  at  the  present  time  because  the 
one  woman  doctor  now  doing  this  work  here  is  fully  committed  otherwise  and  there 
is  no-one  else  available  in  or  near  the  area. 

To  provide  this  service  through  Family  Practitioners,  as  recently  enacted 
by  parliament,  is  an  advance  on  previous  arrangements,  but  there  is  an 
advantage  in  continuing  to  deal  with  clients  through  Local  Authority  Family 
Planning  Clinics  which  are  always  in  clinical  charge  of  a woman  doctor  and  where 
all  new  patients  are  given  a thorough  examination  and  are  taught  self 
examination  of  the  breast.  Cervical  smears  are  also  taken  for  cytological 
examination. 

Cur  School  Dental  Service  is  highly  efficient  i v’.th.  two  dental  surgeons 
to  deal  with  a school  population  of  J>,2.Q0  children,  twice  yearly  inspection  and 
treatment  is  possible.  Two  modern  mobile  dental  clinics,  provided  with  the 
latest  types  of  dental  equipment,  enable  the  dental  officers  to  deal  effectively 
with  dental  problems  at  each  school.  This,  as  compared  with  the  use  of  static 
clinics  ensures  minimum  disruption  of  teaching  and  minimum  wastage  of  the  dental 
officer's  time. 

Fluoridation  of  public  water  supplies  was  agreed  on  by  the  Radnorshire 
County  Council  in  1963  and  indeed  Radnor  was  one  of  the  first  counties  to  accept 
this.  We  are  fortunate  to  have  the  Birmingham  pipeline  traversing  the  county 
with  water ' fluoridated  at  source.  By  the  end  of  1973*  one  third  of  the 
population  of  Radnorshire  will  be  supplied  with  fluoridated  water,  with  great 
benefit  to  the  children  of  these  areas. 

Until  most  of  our  young  people  have  the ’benefit  of  this  protection,  a 
dental  service  on  the  present  scale  will  be  required. 

Steps  are  being  taken  to  develop  the  dental  service  to  deal  with  expectant 
and  nursing  mothers  and  young  children. 


The  one  patient  in  the  county  with  kidney  disease  for  which  he  had  renal 
dialysis  at  hcpme,  ceased  to  need  this  treatment  during  the  year  as  he  was 
given  a renal  transplant. 

There  is  close  and  cordial  co-operation  between  the  health  department  and 
the  family  doctors  of  the  area,  but  as  yet  we  have  only  begun  to  implement 
"attachment  schemes"  between  general  practitioners  and  health  visitors  and 
district  nurses.  Such  schemes  will  be  developed  in  the  future  as  the  demand 
by  doctors  for  such  attachment  increases. 

Co-operation  with  the  hospital  service  is  also  good. 

Co-operation  with  the  Social  Services  Department  has  been  good  but  we  have 
found  that  the  services  of  the  Health  Visitors  have  still  been  needed  to  help 
with  problems  now  the  responsibility  of  the  Social  Services  Department.  Fears 
of  the  effect  of  separating  Social  Services  from  the  Health  Department  have 
been,  in  my  opinion,  well  grounded.  The  generic  all-purpose  social  worker 
is  expected  to  be  an  expert  on  the  social  problems  of  old  people,  problem 
families,  the  blind,  the  deaf  and  the  physically  handicapped,  and  so  on.  If 
all  social  workers  were  trained  they  could  doubtless  cope  more  fully  ^ th  these 
difficult  problems,  but  in  this  county,  as  in  so  many  others,  half  of  the  area 
social  workers  when  appointed  were  completely  untrained  and  so,  in  spite  of  a 
sincere  desire  to  help,  they  find  it  difficult  to  deal  effectively  with  many 
of  these  responsibilities.  Almost  every  problem  now  being  dealt  with  by  the 
Social  Services  Departments  has  a health  connotation,  and  in  fact  the  first 
information  that  help  is  needed  comes  more  often  Jhan  not  from  a General 
Practitioner,  Health  Visitor,  District  Nurse,  Chiropodist,  or  other  worker  in 
the  health  service. 

Personally  I regret  that  health  services  in  the  future  will  be  almost 
completely  divorced  from  local  government.  I uad  hoped  that  unification  might 
proceed  on  lines  similar  to  those  set  out  in  the  White  Paper  "The  National 
Health  Service"  published  by  the  coalition  government  in  19^.  However, 
oppositioi  by  the  medical  profession  made  this  policy  impossible.  There  is 
unfortunately  among  doctors  a deep-seated  suspicion,  that  employment  by  a 
local  authority  would  lead  to  interference  by  the  people's  elected 
representatives  with  the  clinical  freedom  of  those  employed  in  the  health 
service.  I have  never  found  that  this  is  so  in  my  thirty-six  years  of  local 
government.  The  new  structure  proposed  for  197^  is  not  democratic  and  will, 

I believe,  lead  to  more  bureaucracy.  Unification  will,  we  hope,  lead  to  some 
advantages,  but  I feel  there  is  a danger  that  there  will  be  even  less 
emphasis  in  the  future  than  in  the  past  on  the  promotion  of  health  and  the 
prevention  of  disease,  but  more  emphasis  on  treatment.  Prevention  is  indeed 
better  than  cure. 

£ 
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I wish  to  thank  the  members  of  the  County  Council  and  Education  Committee 
and  particularly  the  Chairman  and  members  of  the  Health  Committee  and  Special 
Services  Sub-Committee  for  their  support* 

My  grateful  thanks  are  also  due  to  all  the  members  of  the  administrative 
staff  and  field  staff  of  the  County  Health  Department  for  their  loyal  service. 

I cannot  omit  to  thank  the  many  voluntary  workers,  including  members  of 
the  ambulance  service,  without  vhom  some  parts  of  our  activities  could  not 
easily  continue. 


I am. 

Your  obedient  servant, 


Frank  J.H.  Crawford 


PART  I 


LOCAL  HEALTH  AUTHORITY  SERVICES 


pener^l  Statistical  Summary  of  the  County 

Statistics  relating  to  population,  births  and  deaths  are  provided  by  the 
Office  of  Population  Censuses  and  Surveys. 

The  number  of  births,  stillbirths  and  deaths  allocated  to  the  area  are  those 
registered  dicing  the  year  1972,  adjusted  for  inward  and  outward  transfers. 

The  following  is  a summary  of  the  vital  statistics  for  the  county. 


Area  in  acres  301, 165 

Population  (Registrar  General's  Estimate) 


Urban  Districts 

6,840 

Rural  Districts 

11,690 

18,530 

Urban  Districts; 

Knighton 

2,090 

Llandrindod  tyells 

3,470 

Presteigne 

1,280 

6,84o 

Rural  Districts: 

Colwyn 

1,740 

Knightpn 

2,330 

New  Radnor 

1,730 

Painscastle 

1,400 

Rhayader 

4,240 

11,690 

Total  County 

18,530 

Rateable  Value 

£1 

,723,549 

Product  of  Penny  Rate 

£15,974 
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Live  Births 


M 


F 


Total 


Legitimate 

Illegitimate 


Live  birth  rate  per  1,000  population 
Illegitimate  live  births  per  cent  of  total  births 


Stillbirths 


Legitimate 

Illegitimate 


NIL 

NIL 


Total 


NIL 


Stillbirth  rate  per  1*000  total  live  and  stillbirths 
Total  live  and  stillbirths 


Deaths  of  Infants  Under  1 Year  of  Age 
1 


Legitimate 

Illegitimate 


Total 


123 

11 


97 

4 


134  101 


Radnorshire 


Infant  mortality  rate  per  1,000  live  births 
Legitimate  infant  mortality  rate  per  1*000  legitimate 
live  births 

Illegitimate  infant  mortality  rate  per  1,000  illegitimate 
live  births 

Neo-natal  mortality  rate  per  1,000  (under  4 weeks) 

Early  neo-natal  mortality  rate  per  1,0pQ  (under  1 week) 
Perinatal  mortality  rate  (stillbirths  and  deaths  under 
1 week  combined,:  per  1,000  live  and  stillbirths ) 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1*000  live  and  stillbirths 
Legitimate  birth  rate  per  1,00Q  population 
Illegitimate  birth  rate  per  1,000  population 
Stillbirth  rate  per  1,000  population 


12.7 

6.0 


Nil 

235 


4.0 

5*0 


Nil 


4.0 

4.0 


4.0 


Nil 

Nil 

11.8 

0.8 

Nil 


266 

i4.4 


220 

15 


235 


England  and 
Wales 


14.8 

9.0 


12.0 


17.0 

17.0 


21.0 


12.0 

10.0 


22.0 


Deaths  - 


Total  deaths 
Death  rate 


12.1 


Causes  of  death  are  given  below  in  prder  of  frequency  together  with  the  number 
who  died  and  the  relative  percentage  of  the  total  number.  (266) 


Causes  of  Death  arranged  in  Order  of  Frequency 

Number 
of  Deaths 

95 

Percentages 
of  Total  Deaths 

35.7 

Heart  Disease  (all  forms) 

Cerebrovascular  Disease 

59 

22.2 

Cancer  (all  forms*  including  9 deaths  from 
Lung  Cancer) 

35 

13*2 

Other  Diseases  of  Circulatory  System 

18 

6*8 

Bronchitis  and  Emphysema 

IT 

4.1 

Pneumonia 

11 

4*1 

Motor  Vehicle  Accidents 

6 

2.2* 

All  Other  Accidents  • 

4 

1.5 

Peptic  Ulcer 

4 

1.5 

Suicide  and  Self  Inflicted  Injuries 

3 

1.1 

Other  Infective  and  Parasitic  Diseases 

2 

0.6 

Diabetes  Mellitus 

2 

0.6 

Influenza 

2 

0.6 

Other  Diseases  of  Respiratory  System 

2 

0*6 

Other  Endocrine  etc*'  Diseases 

1 

0.4 

Anaemias 

1 

0.4 

Other  Diseases  of  Nervous  System 

1 

0.4 

Cirrhosis  of  Liver 

1 

0.4 

Other  Diseases  of  Digestive  System 

1 

0.4 

Nephritis  and  Nephrosis 

1 

0.4 

Hyperplasia  of  Prostate 

T 

0.4 

Other  Diseases*  Genito-Urinary  System 

1 

0.4 

Diseases  of  Musculo-Skeletal  System 

1 

0.4 

Birth  Injury,  Difficult  Labour  etc. 

1 

0.4 

Symptoms  and  111  Defined  Conditions 

1 

0.4 

All  other  external  causes 

1 

0.4 

NATIONAL  HEALTH  SERVICE  ACT,  1946 

- Section  21 

Health  Centres 

During  the  year-  final  approval  was  received  from  the  Welsh  Office  for  the  erection 
equipped  Dental  Suite,  adjacent  to  and  on  the  site  of  the  Rhayader  Health 
Clinic.  This  project,  unique  of  its  kind,  was  instituted  as  a result  of  difficulties 
experienced  by  the  Radnorshire  Executive  Council  in  the  provision  of  general  dental 
services  in  the  Rhayader  area.  The  Executive  Council  accept  loan  charges  on  furniture 
and  equipment  and  will  pay  an  annual  charge  for  accommodation  at  the  Dental  Suite. 

Work  on  the  Suite  commenced  in  the  Autumn  of  1972.  The  building  was  scheduled  for 
completion  in  December  but  completion  was  delayed  because  of  some  difficulty  in 
obtaining  certain  building  materials. 

The  Health  Committee  accepted  in  principle  that  a Health  Centre  should  be  erected 
in  Llandrindod  Wells. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  - Section  22 


There  were  no  maternal  deaths  in  the  county  in  1972. 


Infant  Mortality 

Area  Nq»  of  Deaths 


Under  1 Year 

Rates  per 

1,000  Births 

1?72 

1972 

1968-72 

Urban  Districts’1:''' 

- -f  . 

Knighton 

W 

12 

Llandrindod  Wells 

- 

11 

Presteigne 

- 

26 

Rural  Districts: 

•••  • •’ . 

■ Colwyn 

10 

Knighton 

— 

18 

New  Radnor 

17 

Pains castle 

- 

- 

Rhayader 

1 

19 

13 

Total  Urban  Districts 

14 

Total  Rural  Districts 

1 

7 

13 

Administrative  County 

1 

4 

13 

Congenital  Defects 

Notifications  received  of  congenital  defects  apparent  at  birth  numbered  one  or 
Initial  information  is  obtained  from  the  birth  card.  Such  births  are  notified  to  t 
Registrar  General  and  also  placed  on  the  "At  Risk"  Register. 

"At  Risk"  Register 

The  number  of  children  on  the  "At  Risk"  Register  at  the  end  of  the  year  was  27 
Premature  Infants 

Six  premature  infants  were  born  during  the  year,  all  six  being  born  in  hospits 
The  premature  baby  rate  per  1,000  live  births  was  26,  the  rate  in  1971  being  L 
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Cfoild,  Health  Clinics 


Child  Health  Clinics  were  held  in  the  county  as  follows; 


Place 

Time 

Medical  Officer 

Knighton  Health  Clinic 

1st  Tuesday  in  month, 
2*30  p.m. 

Dr.  J.G.  Gar-man 

Llandrindod  Wells 
County  Hall  Clinic 

2nd  and  Ath  Tuesday  in 
month,  2,30  p.m. 

Dr.  M.D.  Owen 

Newbridge-on- Wye 
Reading  Room 

1st  Tuesday  in  month., 
2.30  p.m. 

Dr • F c J . H * Crawford 

New  Radnor 
Walton  Village  Hall 

3rd  Monday  in  month, 
2.30  p.m. 

Dr.  R.S.  Riley 

Presteigne  Health  Clinic 

2nd  Monday  in  month, 
2.30  p.m. 

Dr.  R.S.  Riley 

Rhayader  Health  Clinic 

2nd  Wednesday  in  month, 
2.00  p.m. 

Dr.  R.S.  Riley 

The  aim  of  the  Child  Health  Clinics  is  the  prevention  of  illness  and  the 
promotion  of  health. 

To  bring  to  light  any  disease  or  defect,  congenital  or  otherwise,  from  which  a 
baby  might  suffer,  each  child  is  examined  by  the  clinic  doctor  at  its  first  attendance 
and  thereafter  as  often  as  desirable  or  indeed  as  often  as  the  mother  would  wish. 

Advice  to  mothers  on  feeding,  child  behaviour  and  on  problems  associated  with  the 
early  stages  of  child  development,  help  fo  alleviate  parents  anxiety.  A number  of 
useful  purposes  are  therefore  served  by  these  clinics  which  to  some  extent  relieve 
the  work  of  the  general  practitioner  service. 
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Sessions  held  in  1972 


No,  of  Meetings 
Doctor  present 

Children  born  in  1972: 

No.  of  children 
No.  of  attendances 

Children  born  in  1971* 

No.  of  children 
No.  of  attendances 

Children  born  in  19&7- 

No.  of  children 
No.  of  attendances 


Family  Planning 

This  year  saw  the  start  of  a new  Clinic  at  Presteigne.  This  is  an  evening 
clinic  and  the  first  session  was  held  on  l8th  January,  1972.  The  Staff  included  th 
Medical  Officer  - Dr.  Joanna  Crawshaw*  two  District  Nursing  Sisters  and  one  Clerica 
Officer.  The  attendances  were  poor  for  the  first  few  sessions,  but  these  began  to 
improve  as  the  Clinic  became  better  known  with  the  help  of  advertisements,  posters 
verbal  publicity* 

Following  the  resignation  of  Dr.  Beryl  Davies  in  April,  1972,  Dr.  Crawshaw  als 
took  over  the  Llandrindod  Wells  Family  Planning  Clinic.  This  Clinic  was  establishe 
in  1968  and  therefore  has  a large  number  of  patients  on  its  books.  Throughout  1972 
there  have  been  two  clinic  sessions  held  every  month,  but  unfortunately  this  had  to 
be  reduced  to  one  session  per  month  as  from  December,  1972. 

We  find  that  an  appointments  system  is  very  important  at  a busy  clinic  such  as 
Llandrindod.  It  is  even  more  important  now  that  the  clinic  is  only  held  once  a 
month  because  as  many  as  twenty  patients  are  seen  at  one  session.  However,  an 
appointments  system  is  not  always  so  effective  at  a smaller  Clinic  such  as  Presteig 
The  Clinic  here  has  managed  to  retain  a casual  air  and  the  patients  seem  to  prefer 
come  at  their  own  convenience.  This  is  of  course  to  the  advantage  of  the  young 
mother  who  often  has  to  wait  for  a baby  sitter  to  arrive  or  for  a husband  to  get  he 
from  work. 

The  ages  of  the  women  attending  vary  considerably  because  in  these  days  many 
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couples  marry  at  a much  earlier  age.  We  have  many  young  mothers  and  wives  attending. 
Ihe  District  Nurses  and  Health  Visitors  play  an  important  part  in  recruiting  these 
young  mothers  when  they  visit  the  home  after  the  birth  of  a baby.  The  number  of 
young  mothers  and  wives  who  are  still  very  ignorant  about  family  planning,  is 
surprising.  The  number  of  unmarried  girls  attending  is  steadily  increasing.  This 
Is  encouraged  in  Radnorshire.  Husbands  and  boyfriends  generally  prefer  to  wait 
jutside  in  their  cars.  This  is  understandable  in  such  a small  community,  whereas  in 
i large  town  or  city  they  would  probably  feel  much  happier  about  attending. 

It  is  interesting  to  note  that  the  number  of  new  patients  seen  during  the  year 
las  increased  from  37  in  1971  to  1^9  in  1972,  although  the  number  of  sessions  held 
mly  increased  from  20  to  38. 

Dr.  Joanna  Crawshaw  has  submitted  the  following  reports  on  the  two  Clinics 
;he  attends. 

0 Llandrindod  Wells 


This  Clinic  has  attracted  good  attendances.  The  majority  of  patients  have  been 
'or  follow-up  care  but  about  three  or  four  new  patients  have  attended  each  month. 

>)  Presteigne 

This  clinic  has  now  been  in  progress  for  a year  and  has  been  well  attended. 

It  is  not  always  possible  for  patients  t<~>  make  appointments  in  advance  and 
.ttendances  at  individual  sessions  have  been  variable. 

Two  evening  sessions  are  held  monthly  and  a total  of  93  new  patients  have  been 

een. 


The  majority  of  these  patients  are  married  and  aged  between  20  and  kO  years, 
any  of  this  group  have  previously  consulted  their  general  practitioners  about  family 
■lanning  and  of  these  a large  proportion  were  already  established  on  an  oral 
ontraceptive. 


A few  patients  have  been  transferred  from  other  clinics  but  a significant  number 
ave  never  previously  sought  medical  advice  regarding  contraception. 

Nearly  all  the  patients  seen  at  the  clinic  have  had  a cervical  smear  test  done, 
any  women  have  attended  for  this  purpose  alone. 

There  does  seem  to  be  a definite  demand  for  the  use  of  intrauterine  devices.  So 
ar,  patients  for  whom  this  method  has  been  thought  the  most  suitable  have  had  to  be 
eferred  to  one  of  the  Herefordshire  clinics  for  fitting.  It  would  be  a great  help  to 
atients  if  this  could  be  done  at  Presteigne  although  present  numbers  would  not 
ustify  a separate  session  for  doing  these 


ental  Care  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children 

hr.  D.M.  hobos,  the  County  Dental  Officer,  submits  the  following  report: 
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"As  suggested  last  year,-  there  has  been  an  increase  in  the  number  of  expectant 
and  nursing  mothers  who  have  availed  themselves  of  the  services,  principally  from 
the  Rhayader  area*  This  is  a trend  that  is  likely  to  continue  until  General  Dental 
Services  are  once  more  available  in  that  area.  In  absolute  terms  the  numbers  are 
still  very  small,  but  it  can  be  said  that  any  mother  who  wishes  to  make  use  of  the 
service  can  be  given  an  appointment  with  the  minimum  of  delay. 

In  relation  to  pre-school  children  the  position  is  relatively  unchanged,  except 
that  more  children  below  compulsory  school  age  have  been  treated  than  are  shown  in 
the  statistical  table.  This  has  arisen  because  children  below  the  age  of  5 years 
who  have  started  school  have  been  included  in  the  returns  of  the  School  Dental 
Service. 

The  number  is  likely  to  increase  still  further  in  the  future,  with  the 
establishment  of  nursery  classes  in  a number  of  centres  in  the  county". 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 

UNDER  5 YEARS 


Part  A.  Attendance  and  Treatment 


Children 
0-4  years 
inclusive 


No.  of  visits  for  treatment  during  year: 

First  visit 

Subsequent  visits  2 

Total  visits  5 


No.  of  additional  courses  of  treatment  other 
than  the  First  Course  commenced  during  year: 
Treatment  provided  during  the  year: 

Noo  of  fillings 

Teeth  extracted  2 

General  anaesthetic  given 
Emergency  visits  by  patients 
Patients  x-rayed 

Patients  treated  by  scaling  and/or  removal 
<~>f  stains  from  the  teeth 
Teeth  otherwise  conserved 

Teeth  root  filled  - 

Inlays 

Crowns 

No.  of  courses  of  treatment  completed  during 
the  year: 


Part  3.  Prosthetics 
No.  of  dentures  supplied 


Expectant 
Pc  Nursing 

' •mnint— BWl 

Mothers 


8 

9 

17 

1 

15 

15 

1 

1 

3 


9 


2 


Part  C,  Anaesthetics 

No  General  Anaesthetics  were  administered  by  or  foi  le  Dental  Officer. 

Part  D.  Inspections 

No.  of  patients  given  first  inspection  during 
the  year 

No.  of  patients  who  required  treatment 

No.  of  patients  who  were  offered  treatment 

Part  E.  Sessions 

No.  of  Dental  Officer  Sessions  (i.e.  equivalent 
complete  half  days)  devoted  to  maternity  and 
child  welfare  patients: 


3 


^ 7 

k 6 

3 6 


For  Treatment 

For  Health  Education 
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DISTRIBUTION  OF  WELFARE  FOODS 


The  Welfare  Foods  Service  has  continued  to  run  efficiently.  The  various 
depots  are  scattered  widely  throughout  the  county,  many  of  them  in  outlying 
areas,  in  order  to  provide  the  best  possible  distribution  service. 

The  year  of  1972  saw  the  end  of  Cod  Liver  Oil  sales,  though  of  course,  ther 
is  at  the  moment,  controversy  as  to  whether  this  commodity  should  be  brought  bac 
as  a welfare  food. 

Sales  of  the  Vitamin  A.D  & C Drops  which  replaced  the  Welfare  Foods  Orange 
Juice,  have  not  been  as  great  as  hoped  for.  This  pattern  seems  to  be  reflected 
throughout  the  country  and  the  Drops  do  not  have  the  same  popularity  as  did  the 
Orange  Juice. 

The  Vitamin  A,D  & G Tablets  have  also  been  very  slow  to  sell.  These  are 
provided  for  expectant  mothers  but  there  is  very  little  demand. 

National  Dried  Milk  has  continued  tq  sell  very  well  and  in  some  of  the 
Clinics,  in  particular  Knighton,  the  ,sales  have  increased  considerably.  This  is 
attributed  to  the  fapt  that  Knighton  Hospital  now  starts  most  of  its  new  babies  < 
National  Dried  Milk. 

During  the  year,  a letter  of  thanks  was  sent  to  all  those  who  help  us  to  rui 
the  Service  by  distributing  Welfare  Foods  for  us  in  their  Clinics  and  Shops. 
Supplies  are  taken  to  the  depots  once  a month  and  the  stock  envelopes  and  taking; 
are  then  collected.  The  rest  of  the  time,  these  helpers  carry  out  the  Service  01 
our  behalf  and  certainly  deserve  thanks  and  praise  for  their  assistance. 

The  following  table  shows  the  amount  of  Welfare  Foods  distributed  during  the 

years 


Quarter  ended 


31st 

30th 

30th 

31st 

Total 

Mar. 

June 

Sejrt. 

Dec. 

Issues 

National  Dried  Milk  (Cartons) 

737 

666 

802 

633 

2,838 

Cod  Liver  Oil  (Bottles) 

11 

5 

9 

5 

30 

Vitamin  A and  D Tablets  (Containers) 

10 

10 

31 

6 

57 

Vitamin  C Tablets  (Containers) 

7 

10 

9 

6 

32 

Vitamin  A,D  and  C Tablets  (Containers) 

— 

— 

6 

26 

32 

Vitamin  Drops  (Bottles) 

71 

91 

194 

123 

479 

Orange  Juice  (Bottles) 

494 

81 

25 

14 

6l4 
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NURSING  SERVICES  - Sections  23,2*f  gc  25 


Miss  I.  Snape,  the  Director  of  Nursing  Services,  submits  the  following 
Report : 

"Health  Visiting 

The  pattern  of  visiting  has  changed.  Today  routine  visiting  of  the  under 
fives  is  no  longer  of  paramount  importance.  The  Health  Visitor  is  finding  that 
selective  visiting  is  much  more  satisfactory  as  mothers  today  are  much  more 
knowledgeable,  partly  from  talks  to  schoolchildrep  on  Mothercraft,  women’s 
magazines  and  television.  Health  Education  and  preventive  medicine  are  important 
aspects  of  the  work.  Without  an  informed  public,  the  practical  application  of 
knowledge  t°wards  the  maintenance  and  promotion  of  good  health  would  yield  no 
encouraging  results.  Preventive  medicine  is  undramatic  and  often  appears 
unremunerative  but  is  nevertheless  vital  to  the  well  being  of  the  community. 

A very  rewarding  group  is  the  expectant  mothers  attending  Mothercraft 
Classes,  where  they  are  taught  not  only  about  their  pregnancy,  but  how  to  care 
for  their  babies  in  the  early  weeks.  A large  number  of  these  mothers  bring  up 
their  children  v/ith  the  minimum  of  support  leaving  the  Health  Visitor  to 
concentrate  on  the  less  able.  Monthly  meetings  for  the  Health  Visitors  give 
them  an  opportunity  to  discuss  their  problems  and  also  future  events. 

Midwifery 


The  trend  away  from  home  cnnfinements  continues,  $6%  of  babies  in  1972 
having  been  born  in  hospital } the  midwives  acting  more  as  maternity  nurses  for 
mothers  discharged  early  from  hospital.  This  is  a most  unsatisfactory  situation 
to  the  midwife  who  is  in  danger  of  losing  her  skill  and  confidence.  The  only 
satisfactory  midwifery  position  from  the  midwives  point  of  view  is  at  Knighton 
and  this  only  for  the  midwives  working  in  the  Knighton  and  Presteigne  areas. 

The  confinements  at  Knighton  Hospital  continue  to  increase.  The  District  Nurse/ 
Midwives,  the  General  Practitioners  and  the  local  hospital  combine  to  give  an 
excellent  service  to  the  expectant  mother. 

Education  of  mothers  and  mothers-to-be  is  the  answer  if  their  state  of 
mental  health  and  well  being  is  at  least  to  equal  that  of  their  physical 
condition.  Classes  have  continued  throughout  the  year  at  three  centres  with 
Health  Visitors,  Midwives  and  a Physiotherapist  in  attendance. 

District  Nprsing 

This  is  the  silent,  service".  Very  quietly  the  trained  staff  continue  to 
administer  skilled  nursing  care  to  all  those  in  need.  With  the  increased 
expectation  of  life , also  the  shortage  of  geriatric  beds  and  the  Welfare  Homes 
v/ith  waiting  lists,  it  follows  that  patients  suffering  from  Cerebral  Accident. 
Fractures,  Osteo  Artnritis,  accidents  resulting  in  Paraplegics,  Tetraplegias 
and  the  frail,  confused,  elderly  persons  need  the  help  of  the  District  Nursing 
Staff.  Techniques  enter  all  aspects  of  the  workt  Technique  has  been  df ^ined 
as  the  "mechanical  skill  in  an  art".  Skills  used  in  the  nursing  of  the  patient 


- 23  - 


are  important  in  so  far  a.s  they  enable  the  nurse  to  carry  out  routine  duties 
with  economy  of  thought,  energy  and  time,  thus  leaving  her  free  to  observe 
and  to  meet  the  patient’s  deeper  needs. 

This  year  has  shown  a marked  increase  in  the  number  of  patients  and  also 
the  number  of  visits  made  to  individuals. 

Unfortunately  monthly  meetings  for  the  District  Nursing  and  Midwifery 
staff  have  not  been  possible  due  to  shortage  of  staff  and  the  increased 
workloads . 

Geriatric  Liaison  Scheme  - Llandrindod  Wells  Hospital 

This  scheme  commenced  in  September,  1972,  and  is  prqving  of  benefit  to 
tne  geriatrician*  the  domiciliary  officer  able  to  report  on  home  conditions, 
to  the  domiciliary  staff  in  as  mpch  as  they  know  in  advance  of  the  discharge 
of  patients  much  earlier  and  to  the  Welfare  Department,  able  to  discuss 
cases  and  work  with  the  domiciliary  staff  for  the  good  of  the  patient. 

Library 

A library  is  maintained  in  the  Health  Department  and  staff  can  avail 
themselves  of  up  to  date  literature.  The  monthly  journal  "District  Nursing" 
is  a journal  produced  mainly  for  community  nurses  working  in  the  field,  and 
plays  a large  part  educating  and  informing.  This  journal  is  available  to 
all  members  of  staff. 


Statistics  on  Work  of  the  Nursing  Staff 

Work  of  the  County  Nursing  Officer  1972 


No.  of  visits  to  nurses 

47 

32 

No*  of  visits  to  hospitals 

76 

4o 

No*  of  visits  to  nursing  homes 

8 

7 

No.  of  visits  to  child  health  clinics 

10 

8 

No.  of  other  visits 

38 

28 

Home  Nursing 

Total  of  new  patients  visited 

906 

723 

Total  no.  of  nursing  visits 

30,363  28,433 

Midwifery 

No.  of  cases  attended 

71 

73 

No,  of  maternity  and  midwifery  visits 

1,380 

871 

Visits  made  to  cases  where  birth  occurred  in. 

hospital,  but  where  the  mother  and  child 

910 

748 

were  discharged  home  before  the  tenth  day 

No.  of  attendances  at  medical  practitioner's 

208 

ante-natal  clinics 

270 

Health  Visiting 

No.  of  children  visited  who  were  aged  between  Ot-3  years 

1,272 

1,169 

No.  of  visits  made  to  the  above  children 

4,082 

3,682 

Other  visits 

1.120 

740 

Clinics 


1971 


No.  of  attendances  at  child  health  clinics 
No.  of  attendances  at  general  practitioner's 
baby  clinics 

No.  of  attendances  at  national  insurance  and 
ophthalmic  sessions 


1972 

171  156 

84  80 

72  68 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
VACCINATION  AND  IMMUNISATION  - Section  26 


The  following  is  a record  of  the  numbers  of  children  vaccinated  or 
immunised  during  1972  including  re-inforcing  injections: 


Completed  Primary  Courses  - Number  of  persons  under  age  16 


Type 

of  Vaccine  or  Dose 

Year 

of 

Birth 

Others 

1972 

1971 

1970 

I9S9  19 

Under 

Total 

r . 1 , ' 1 ' ' ' * " 

1. 

Quadruple  DTPP 

. 

2. 

Triple  DTP 

2 

84 

20 

2 

1 

109 

3. 

Diphtheria/Pertussis 

- 

_ 

- 

r 

- 

- 

- 

4. 

Diphtheria/Tetanus 

- 

2 

3 

- 

•1 

4 

10 

5. 

Diphtheria 

- 

- 

- 

- 

- 

- 

6* 

Pertussis 

- 

— 

— 

- 

- 

- 

» 

7» 

Tetanus 

- 

— 

1 

— 

2 

8 

11 

8, 

Salk 

_ 

- 

- 

— 

- 

» 

- 

9- 

Sabin 

1 

89 

24 

2 

2 

4 

122 

10. 

Measles 

1 

10 

15 

14 

13 

4 

37 

11. 

Rubella 

_ 

- 

- 

— 

6 

6 

12. 

Lines  1+2 +3+4+3 

(Diphtheria) 

CL 

86 

23 

2 

5 

- 

118 

13. 

Lines  1 +2+3+6 
(Whooping  Cough) 

2 

84 

20 

2 

- 

- 

108 

14. 

Lines  1 +2+4+7 
(Tetanus) 

2 

86 

24 

2 

7 

8 

129 

15. 

Lines  1+8+9  (Polio) 

1 

89 

24 

2 

- 

6 

122 
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Re-inforcing  Doses  - Number  of  persons  under  age  16 


Type 

of  Vaccine  or  Dose 

Year  of 

Birth 

Others 

1972 

1971 

1970 

1969 

1965-68 

Under 

Total 

Age  16 

1. 

Quadruple  DTPP 

— 

.. 

a*. 

_ 

2. 

Triple  DTP 

- 

4 

21 

1 

13 

— 

39 

3. 

Diphtheria/Pertussis 

- 

“T 

r 

- 

— 

4. 

Diphtheria/Tetanus 

- 

3 

2 

2 

88 

9 

104 

3. 

Diphtheria 

- 

- 

•— 

— 

6# 

Pertussis 

- 

- 

T 

— 

7* 

Tetanus 

; 

- 

— 

— 

2 

20 

22 

8. 

Salk 

— 

— 

T- 

— 

_ 

_ 

9. 

Sabin 

— 

7 

22 

1 

100 

9 

139 

10. 

Lines  1+2+3+4+5 

23 

101 

(Diphtheria) 

7 

3 

9 

l4i 

iit 

Lines  1 +2+3+6 
(Whooping  Cough) 

- 

4 

21 

1 

13 

- 

39 

12. 

Lines  1 +2+4+7 
(Tetanus) 

- 

7 

23 

3 

103 

29 

165 

13* 

Lines  1+8+9  (Polio) 

T 

7 

22 

1. 

■100 

9 

139 

Statistical  Summary  of  Vaecinat 

ion  and 

Immunisation 

Percentages  of 

Children 

born  in 

1970 

and  Vaccinated  by  31st  December t 1972 


Whooping  Cough 

Diphtheria 

Poliomyelitis 

England  and  Wales 

78% 

81  % 

80% 

Wales 

75% 

77% 

78% 

Radnorshire 

59% 

60% 

59% 

Measles 

The  vaccination  of  pre-school  and  school  children  of  primary  school  age 
against  measles  took  place  in  June.  All  children  of  three  years  of  age  and 
also  school  children  who  had  missed  the  previous  years  campaign,  were  offered 
vaccination.  The  results  were  rather  disappointing,  as  206  consent  forms 
were  sent  to  parents,  and  only  58  were  returned.  Of  these  58?  6 refused  the 
vaccination,  3 2 had  had  the  disease,  or  had  been  vaccinated  previously  against 
the  disease,  and  20  requested  vaccination. 

Rubella 

Rubella  vaccination  was  again  offered  to  girls  of  11  to  13  years  of  age. 

The  consent  rate  was  encouraging*  Out  of  126  forms  sent  to  parents 4 113  forms 
were  returned  and  79  parents  requested  vaccination.  11  girls  had  previously 
had  German  Measles  (Rubella)  and  although  these  were  offered  vacpination  the 
parents  refused  this.  Only  17  parents  of  susceptible  girls  refused  vaccination. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946  - Section  27 


AMBULANCE  SERVICE 


Statistics  for  ambulance  vehicles  for  1972  are  as  follows: 


Ambulance 

No.  of  Journeys 

Mileage 

Tyne 

Illness 

of  Case 

Accident 

Knighton 

95 

6,351 

83 

12 

Llandrindod 

Wells  376 

15*649 

347 

26 

Presteigne 

125 

6,254 

107 

16 

Rhayader 

90 

4,662 

78 

10 

Totals:  686 

32,916 

615 

64 

Total  Annual  Mileage: 


Year 

Ambulances 

Sitting- 

All 

Increase  or  Decrease  on 

case  cars 

Vehicles 

Previous  Year  (per  cent) 

1963 

21,704 

179,678 

201,382 

+ 5.8 

1964 

23*811 

206,837| 

227,8731 

230,6481 

+ 14.5 

1065 

24,080 

251,9531 

+ 8,5 

1966 

24*370 

236,8011 

261,1711 

+ 3.7 

1967 

25*392 

239,6071 

264,9991 

+ 1.5 

1968 

25,841 

252,1971 

278,0381 

+ 5®3 

1969 

24,806 

256,860 

281 ,666 

+ 1 .3 

1970 

28,441 

262,452 

290,893 

+ 3®3 

1971 

29,098 

272,561 

301,659 

+ 3®7 

1972 

32,916 

283,0481 

315,9641 

+ 4.7 

In  1972,  ambulance  vehicles  did  1,776  miles  per  1,000  of  the  population 
compared  with  1,593  miles  in  1971  * while  sitting-case  cars  covered  15,275 
miles  per  1,000  of  the  population  as  against  1 4 , 9 1 9 miles  ip  1971®  The 
number  of  journeys  per  1,000  of  the  population  made  by  ambulance  vehicles  was 
37  compared  with  35  in  1971?  and  by  sitting-case  cars  337  compared  with  315 
in  the  preceding  year.  The  total  number  of  journeys  undertaken  by  sitting- 
case  cars  was  6,24l  as  against  5,759  in  1971® 

As  will  be  seen  from  the  graph,  the  use  of  ambulances,  and  sitting-case 
cars  continues  to  rise  in  Radnorshire.  ^ 

The  increasing  use  of  sitting-case  cars  is  mainly  due  to  the  improvement 
of  specialist  services  in  hospitals  located  in  the  surrounding  counties  and 
the  increasing  trend  by  general  practitioners  to  refer  patients  to  consultants 
outpatient  clinics  at  these  hospitals.  Physiotherapy  facilities  provided  both 
in  Radnorshire  and  in  the  adjoining  counties  account  for  a considerable 
portion  of  the  mileage  undertaken  by  the  sitting-case  car  service  which  is  run 
on  a contract  basis. 
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The  ambulances,  which  are  directly  provided  by  the  County  Council  are 
situated  in  four  ambulance  stations  i.e.  Knighton,  Llandrindod  Wells, 
Presteigne  and  Rhayader. 

The  service  is  manned  entirely  by  part-time  and  voluntary  personnel,  but 
none  the  less  the  speed  and  efficiency  with  which  the  service  operates  in  the 
event  of  emergencies  is  very  creditable. 

During  1972 , difficulties  have  been  experienced  in  recruitment  of  drivers 
at  the  Llandrindod  Wells  Station,  which  is  situated  at  the  Llandrindod  Wells 
Hospital.  The  service  was  partly  manned  by  porters  from  the  Hospital  and 
partly  by  one  part-time  employee,  who  was  forced  to  resign  on  grounds  of  ill 
health.  Serious  difficulty  was  experienced  in  obtaining  the  services  of 
another  driver.  The  service  is,  however,  now  manned  entirely  Ly  staff 
released  from  the  hospital  which  proves  to  be  q very  satisfactory  arrangement. 

In  Knighton,  the  ambulance  service  was  run  from  a garage,  some  of  the 

drivers  being  provided  by  the  proprietor,  For  several  reasons  the  garage 
proprietor  had  to  withdraw  his  services  and  his  position  wag  filled  by  a 

retired  police  officer  who  continues  to  perform  the  duties  most  satisfactorily, 

acting  as  call-out  secretary,  organising  the  part-time  drivers  and  also 
carrying  out  some  driving  himself.  Lack  of  local  people  in  the  Knighton  area 
prepared  to  undertake  ambulance  driving  has  always  caused  concern.  However, 
due  to  efforts  by  the  call-out  secretary  and  local  doctor  this  Station  is  now 
fully  staffed. 

In  Presteigne  and  Rhayader,  the  St.  John  Ambulance  Brigade  provide  drivers 
and  no  difficulty  is  experienced  in  obtaining  yolunteers. 

Each  ambulance  driver  in  Radnorshire  has  a telephpne  installed  in  his  home 
and  works  on  a strict  rota-basis  to  ensure  that  the  ambulances  can  be  mobile 
within  a few  minutes  of  any  call  arising. 

The  services  of  ambulance  attendants  are  not  easily  obtainable,  but  the 
service  is  able  to  provide  attendants  when  required. 

Due  to  the  difficult  terrain  of  the  county  and  the  numerous  requests  for 
ambulances  to  go  to  outlying  farms,  many  with  no  road  to  them,  the  situation 
calls  for  a different  type  of  vehicle  from  that  required  to  answer  a call  to 
a traffic  accident  on  a motorway.  Land  Rover  Ambulances  are  found  to  be  most 
satisfactory  to  cope  with  the  situation  often  encountered  in  Radnorshire  and 
are  on  call  at  three  of  the  county's  ambulance  stations. 

Considering  the  rough  nature  of  many  of  the  farm  roads  travelled,  it  is 
surprising  that  the  ambulances  do  not  require  mechanical  attention  more  often. 

Hie  majority  of  long  distance  journeys  to  hospitals  in  the  surrounding 
counties  are  carried  out  by  an  Austin  Princess  Ambulance,  one  of  the  two 
ambulances  stationed  at  Llandrindod  Wells.  For  long  journeys  on  major  roads 
this  ambulance  proves  ideal  affording  both  speed  and  comfort  to  the  patient. 

Phis  type  of  ambulance,  however,  is  not  satisfy ctory  for  negotiating 
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rough  or  rutted  country  lanes,  the  main  reason  being  that  the  body  is  not 
sufficiently  high  and  damage  is  easily  sustained  to  the  under  parts  of  the 
vehicle. 

Difficulty  is  experienced  in  obtaining  replacement  parts  for  this  vehicle 
and  repairs  prove  costly. 

One  of  the  mechanical  disadvantages  of  the  Princess  Ambulance  is  the  fact 
that  the  body  is  built  on  a saloon  car  chassis  and  the  vehicle  is  consequently 
'bedevilled'  by  clutch  trouble. 

Throughout  the  country  up  to  the  pres&nt  time  ambulances  have  all  been 
individually  built  by  body  builders  on  to  standard  chassis  of  either  saloon 
cars  or  light  commercial  vehicles.  This  arrangement  always  proves  costly  and 
the  end  product  is  seldom  up  to  the  standard  required,  i.e.  the  saloon  car 
chassis  is  not  produced  to  carry  the  weight  of  an  ambulance  and  the  springing 
of  commercial  vehicles  does  not  give  maximum  patient  cpmfort* 

It  is  to  be  hoped  that  in  the  near  future  the  appropriate  government 
department  will  produce  specifications  for  the  production  of  a standard 
ambulance  vehicle  incorporating  all  the  desired  requirements.  Perhaps  with 
slight  variations,  one  type  of  ambulance  would  evolve  which  would  be  suitable 
for  fast  work  on  major  roads  and  another  type  which  would  overcome  the 
obstacles  present  in  the  type  of  terrain  found  in  Radnorshire. 

"town  such  standard  specifications  are  produced  mass  reduction  could 
greatly  reduce  the  cost  of  ambulance  production. 

Stretcher  cases  in  the  southern  part  of  the  county  continue  to  be  conveyed 
by  Breconshire  ambulances  based  at  Builth  Wells,  Llyswen  and  Hay— on— Wye. 

Whilst  this  area  covers  a large  acreage  it  does  not  include  any  town  and 
therefore  the  number  of  patients  conveyed  is  comparatively  small. 

From  the  surrounding  counties,  in  the  case  of  emergencies,  ambulances 
enter  Radnorshire  if  required,  just  as  Radnorshire  ambulances  support 
surrounding  counties  if  they  can  be  on  the  scene  in  the  event  of  an  accident 
or  emergency  more  quickly  than  ambulances  stationed  in  the  actual  county 
responsible  for  the  journey. 


Every  effort  is  made  to  improve  the  standard  of  garaging  for  ambulances. 
^973  will  see  the  completion  of  a new  two— vehicle  garage  in  Llandrindod  Wells. 

In  Knighton,  garaging  is  rented  by  the  County  Council,  but  is  quite 
satisfactory. 

In  Presteigne,  the  newly-built  ambulance  garage  adjoining  the  health 
clinic  proves  quite  suitable  and  a vast  improvement  on  previous  garaging 
arrangements . 

In  Rhayader,  the  existing  garage  is  not  altogether  satisfactory,  lack  of 
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space  being  the  major  problem.  It  is  hoped  hov/ever  that  whsn  the  Fire  Brigade 
occupy  their  new  premises  in  Rhayader,  the  Council  take  over  the  lease  of  the 
existing  fire  station  for  use  as  an  ambulance  station.  These  premises  will 
ideally  suit  our  requirements,  providing  space  for  the  garaging  of  two 
ambulances,  washing  facilities,  lecture/demonstration  room  etc. 

For  several  reasons,  Radnorshire  ambulances  have  not  yet  the  facility  of 
radio  cpmmunication,  although  fitted  with  radio  sets*  With  the  reorganisation 
of  health  services,  radio  communication  should  be  installed  very  speedily. 

On  1st  January,  1972?  new  three-year  contracts  for  the  sitting-case  car 
service  began.  These  will  of  course  continue  into  the  Fowys  Area  Health 
Authority.  This  service  proves  efficient,  and  commendations  are  often  received 
from  members  of  the  public  on  the  helpful  way  the  contractors  and  their  drivers 
carry  out  their  service  to  the  public. 

Every  effort  is  made  to  reduce  the  cost  of  this  service  by  the 
co-ordination  of  journeys. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-  CARE  - Section  28 


TUBERCULOSIS 


The  .following  statistics  have  been  supplied  by  the 


Chest  Physicians 


No.  of  cases  notified 
No.  of  cases  transferred  into 
the  county 

No.  of  contacts  examined 
No.  of  contacts  given  B.C.G. 


1968  1969  1970  1971  1972 


2 2 

3 

23  8 

10  2 


2 - 1 

1 

7 7 

2-4 


The  total  number  of  patients  referred  for  the  first  time  to  Llandrindod  Wells 
Clinic  during  1972  was  188. 


The  total  number  of  attendances  at  the  Llandrindod  Wells  Chest  Clinic  during 
1972  was  270. 


The  following  table  shows  the  number  of  tuberculous  cases  on  the  register 
at  the  end  of  the  year: 


Age 

Resp 

iratory 

Non-Respiratory 

All 

Forms 

Periods 

M 

F 

M F 

M 

F 

0- 

1- 

2- 

5- 

10- 

15- 

« 

- 

- 

- 

1 : 

- 

- 

-1 

1 

20- 

- 

- 

- 

- 

- 

25- 

- 

- 

- 

- 

- 

35- 

-1 

- 

1 

- 

45- 

- 

2 

1 

1 

2 

55- 

2 

- 

1 

3 

- 

65- 

1 

- 

- - 

1 

- 

75+ 

- 

1 

- 

- 

-1 

i 

Total 


4 4 2 


6 


4 


Two  new  cases  of  tuberculosis  (one  respiratory  and  one  non-respiratory) 
were  notified  during  the  year.  There  were  po  deaths  from  the  disease. 
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B.C.G.  VACCINATION 

— — — — — — - 

During  September  and  October  vaccination  of  children  against  tuberculosis 
was  undertaken  in  accordance  with  our  approved  scheme  which  includes  the  follow! 
groups  * 

1.  School  children  approaching  the  age  of  13  who  could  conveniently  be 
vaccinated  with  others  of  between  13  and  l4  years  of  age. 

2.  13-14  year  old  children. 

3«  Children  of  14  years  of  age  or  older  not  previously  protected. 

Both  secondary  schools  were  visited*  Parental  consent  was  obtained  for 
217  children,  a consent  rate  of  77%»  For  the  second  year  in  succession  no 
tuberculin  positive  reactors  were  notified.  It  is  gratifying  to  note  that  £or 
the  last  15  years  a steady  decline  has  taken  place  in  the  number  of  positive 
reactors,  from  37  children  in  1957  to  no  positive  reactors  in  1971  or  1972, 
except  for  three  children  who  had  previously  received  B.C.G.  vaccination* 

The  results  of  the  scheme  during  the  year  were  as  follows 

Groups 


(1) 

(2) 

(3) 

Totals 

No. 

of  children  eligible 

4 

244 

21 

269 

No. 

of  consents 

2 

194 

21 

217 

No. 

of  parents  refused 

- 

50 

50 

No.  found  to  be  negative  reactors 
and  vaccinated 

2 

180 

15 

197 

No. 

found  to  be  tuberculin  positive 

- 

*1 

*2 

*3 

* These  children  had  previously  had  B.C.G.  vaccination. 

CHIROPODY  SERVICE 

Mr*  J*  Selwyn  Jose,  the  County  Chiropodist,  submits  the  following  report 

’"There  is  little  different  to  report  from  1971*  The  service  is  running 
very  smoothly  with  a large  number  of  new  patients  attending  the  clinics 
mostly  owing  to  older  people  moving  into  the  district  to  retire.  Almost  every 
clinic  is  now  overbooked  and  two  clinics  have  had  to  be  cut  to  half  a day 
because  of  pressure  of  the  domiciliary  patients.  There  are  no  changes  in  the 
number  of  clinioa*  The  voluntary  helpers  have  been  excellent. 

No  expectant  mothers  have  been  treated  this  year. 

Two  school  children  have  been  in  attendance  at  the  Llandrindod  Wells 
clinic,  and  this  is  one  sphere  of  the  service  which  is  sadly  neglected,  but  in 
the  present  situation  is  impossible  to  rectify. 

if 

The  number  of  patients  treated  this  year  is  asfoflows 
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Domiciliary 

Old  People’s  Hemes 

Clinics 


875 

4l8 


2,144 


Total  3,437 


I should  once  again  like  to  express  my  appreciation  of  the  assistance 
I have  received  from  the  ladies  who  helped  me  run  the  clinics". 


A report  has  been  received  from  Mrs.  Anne  P.  Duggan  on  her  wprk  as  a 
part-time  Domiciliary  Physiotherapist: 

"I  am  pleased  to  submit  my  report  as  Domiciliary  Physiotherapist  in  the 
county  for  the  year  ending  31st  December,  1972. 

I have  received  a total  of  eleven  nev;  patients  this  year,  these  having 
been  passed  on  to  me  from  family  doctors  throughout  the  county. 

During  the  year,  I made  approximately  500  visits  to  these  and  older 
established  patients  on  my  list#  These  consist  of  patients  suffering  from 
many  different  disabilities  e.g#  Parkinsons  Disease,  Disseminated  Sclerosis, 
hemiplegic,  triplegia,  rheumatoid  arthritis  and  fractures  of  lower  extremity. 
The  treatment  consists  of  massage,,  passive  movements  and  active  movements, 
re-education  of  walking,  as  required. 

I feel  that  I have  contributed  in  a small  way  to  the  rehabilitation  of 
somp  °f  these  and  in  many  cases,  to  their  mental  well  being". 


Mrs.  M.K.  Chaplin,  the  part-time  Health  Visitor  who  is  principally 
concerned  with  Health  Education  writes,  - 

"falks  continue  to  be  given  to  boys  and  girls  on  "Personal  Relationships", 
"Sex  Education",  "Cigarette  Smoking"  and  "Drugs". 

An  obesity  survey  was  carried  out  in  the  John  Beddoes  School,  Presteigne, 
at  the  request  of  the  Headmaster*  The  pupils  were  generally  taller  and 
heavier  than  the  national  average.  could  be  said  to  be  overweight,  that  is, 
20%  heavier  than  their  class  mates  of  similar  age  and  height.  These  pupil « are 
now  attending  a "Weight  Watchers"  class  at  the  school,  where  they  are  weighed 
every  three  weeks  and  advised  regarding  their  diet.  Most  of  the  girls  have 
responded  well  with  a slow  but  steady  weight  loss.  The  beys  need  a lot  of 
encouragement.  The  school  catering  department  has  co-operated  well  by  putting 
on  an  alternative  school  dinner  of  meat,  fish  or  egg  salad,  with  a glass  of 
milk  instead  of  pudding. 

Plans  are  well  advanced  to  give  a course  on  "Mothercraft"  to  the  senior 


PHYSIOTHERAPY 


HEALTH  EDUCATION 
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girls,  consisting  of  twelve  classes. 

Thirty-one  talks  with  filmstrips  were  given  during  the  year". 


INFECTIOUS  DISEASES 

■■  t— - 

The  fol] owing  244-  cases  of  notifiable  infectious  diseases  were  notified 
during  the  year  by  the  District  Medical  Officers  of  Health,  Pistrict  Nurses 
and  others; 
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58 
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VENEREAL  DISEASE 


Patients  in  need  of  treatment  are  referred  to  clinics  at  Hereford  or 
Shrewsbury, 

Statistics  for  the  year  1972  are  as  follows: 

Syphilis  cases 

attendances  - 


Gonorrhoea  cases  1 

attendances  1 

Other  Conditions  cases  3 

attendances  3 


In  view  of  the  very  low  incidence  of  these  diseases  in  Radnorshire, 
no  campaign,  to  educate  the  public  on  the  dangers  of  venereal  disease  has 
been  undertaken* 

FOOD  AND  DRUGS  ACT,  1933 

This  work  is  undertaken  by  the  Inspector  qf  Weights  and  Measures,  Mr. 
R*W.  Price,  who  is  also  Inspector  under  the  Food  and  Drugs  Act  and  he  submit 
the  following  report: 

"(a)  Milk  Supplies  - Brucella  Abortus* 

Five  samples  were  taken  for  this  purpose  during  the  year.  No 
positive  samples  were  found. 

(b)  Food  Hygiene  (General)  Regulations  1970 

Inspection  of  food  premises  under  these  regulations  is  the 
responsibility  of  the  District  Councils. 

(c)  Poultry  Inspection 

These  duties  are  also  carried  oift  by  District  Council  Officers" 
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TABLE  I 


Causes  of  Death  in  Administrative  Areas  in  the  County  of  Radnor  for  1972 

Districts  Rural  Districts 


Causes  of  Death 
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Totals 

hr1 

Grand  Total 

Other  Infective  and  Parasitic  Diseases 

1 

— 

1 

**. 

— 

— 

— 

— 

— 

— 

2 

2 

Maligjiani  Neoplasm,  Stomach 

- 

1 

- 

2 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

2 

2 

6 

8 

Malignant  Neoplasm,  intestine 

- 

1 

1 

1 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

3 

3 

5 

8 

Malignant  Neoplasm*  Lung,.  Bronchus 

- 

T 

2 

2 

1 

- 

- 

- 

- 

1 

- 

- 

•- 

1 

1 

5 

4 

9 

Malignant  Neoplasm,  Breast 

1 

— 

1 

1 

Malignant  Neoplasm,  Uterus 

- 

- 

- 

- 

- 

T 

- 

- 

- 

- 

- 

1 

- 

- 

- 

— 

1 

1 

Malignant.  Neoplasm,  Prostate 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

— 

- 

- 

1 

• 

1 

Othep  Malignant  Neoplasms 

- 

- 

- 

- 

1 

- 

P 

- 

- 

1 

- 

1 

r* 

1 

- 

3 

1 

6 

7 

Diabetes  Mellitus 

■- 

- 

- 

1 

- 

- 

- 

- 

- 

-T 

- 

- 

- 

- 

1 

- 

1 

1 

2 

Other  Endocrine  etc#.  Diseases 

- 

ipp 

1 

— 

1 

Anaemias 

- 

- 

- 

- 

- 

- 

T 

- 

r 

- 

- 

- 

- 

— 

- 

1 

— 

1 

1 

Other  Diseases  of  Nervous  System 

1 

1 

Hypertensive  Diseases 

- 

- 

T 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

— 

1 

1 

2 

3 

Ischaemic  Heart  Disease 

2 

3 

12 

5 

6 

3 

3 

2 

6 

2 

4 

1 

4 

- 

10 

10 

47 

28 

75 

Other  forms  of  Heart  Disease 

1 

1 

1 

4 

- 

- 

- 

2 

- 

- 

- 

- 

2 

3 

2 

1 

6 

11 

17 

Cerebrovascular  Disease 

3 

9 

6 

15 

3 

2 

- 

3 

5 

3 

3 

- 

- 

2 

2 

3 

22 

37 

59 

Other  Diseases  of  Circulatory  System 

- 

- 

•p 

3 

- 

1 

2 

- 

4 

3 

T" 

- 

- 

- 

1 

4 

7 

11 

18 

Influenza 

1 

- 

1 

1 

2 

Pneumonia 

1 

- 

- 

- 

2 

1 

1 

- 

- 

1 

- 

- 

- 

1 

1 

3 

5 

b 

11 

Bronchitis  and  Emphysema 

- 

- 

1 

1 

- 

1 

- 

- 

1 

1 

- 

1 

1 

- 

3 

1 

6 

5 

11 

Other  Diseases  of  Respiratory  System 

1 

1 

1 

2 

Peptic  Ulcer 

- 

- 

1 

1 

- 

- 

- 

- 

- 

- 

1 

— 

- 

1 

— 

- 

2 

2 

4 

Cirrhosis  of  Liver 

1 

1 

Other  Diseases  of  Digestive  System 

1 

1 

- 

1 

Nephritis  and  Nephrosis 

- 

1 

- 

1 

1 

Hyperplasia  of  Prostate 

- 

1 

1 

Other  Diseases,  Genito-Urinary  System 

1 

1 

1 

Diseases  of  Musculo-Skeletal  System 

1 

1 

Birth  Injury,  Difficult  Labour  etc* 

- 

- 

- 

*• 

P 

- 

- 

- 

- 

- 

- 

- 

- 

“1 

1 

- 

1 

- 

1 

Symptoms  and  111  defined  Conditions 

- 

r* 

- 

1 

1 

Motor  Vehicle  Accidents 

- 

- 

- 

- 

1 

- 

1 

- 

1 

- 

- 

- 

T 

- 

2 

1 

3 

1 

6 

All  other  accidents 

1 

- 

1 

3 

1 

4 

Suicide  and  self  inflicted  injuries 

- 

- 

- 

- 

- 

f 

1 

- 

1 

- 

- 

- 

- 

1 

- 

- 

2 

1 

3 

All  other  external  causes 

1 

"" 

1 

Total  All  Causes 

10 

19 

25 

57 

17 

10 

11 

8 

19 

12 

10 

5 

10 

12 

?5 

128 

138 

26 

- 36  - 


TABLE  II 


Causes  of  Death  at  the  Various  Periods  of  Life  in  the  County  of  Radnor,  1972 

Aggregate >of  Urban  Districts 


Causes  of  Death 


Other  Infective  and  Parasitic 
Diseases 

Malignant  Neoplasm;,  • Stomach 
Malignant  Neoplasm y Intestine 
Malignant  Neoplasm,  Lung,  Bronchus 
Malignant  Neoplasm,  Prostate 
Other  Malignant  Neoplasms 
Diabetes  Mellitus 
Other  Diseases  of  Nervous  System 
Ischaemic  Heart  Disease 
Other  forms  of  Heart  Disease 
Cerebrovascular  Disease 
Other  Diseases  of  Circulatory 
System 
fnfluenza 
Pneumonia 

Bronchitis  and  Emphysema 
Other  Diseases  of  Respiratory 
System 

Peptic  Ulcer 
Cirrhosis  of  Liver 
Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Other  Diseases,  Genito-Urinary 
System 

Motor  Vehicle  Accidents 
All  other  accidents 


Total  All  Causes 
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TABLE  II 


Causes  of  Death  at  the  Various  Periods  of  Life  in  the  County  of  Radnor,  1972 

Aggregate  of  Rural  Districts 


Causes  of  Death 

All 

Ages 
M F 
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4 wke 
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M 

F 

15- 
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25- 
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M F 
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M 
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1 
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1 
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1 

1 

- 

Malignant  Neoplasm,  Instestine 

1 

4 

1 

2 

- 

Malignant  Neoplasm,  Lung, 

p 

'I 
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C. 

1 

1 

1 

Malignant  Neoplasm,  Breast 

Malignant  Neoplasm,  Uterus 

1 

1 

Other  Malignant  Neoplasms 

- 

6 

- 

- 

- 

*T 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

. *!« 

5 

- 

Diabetes  Mellitus 

1 

1 

Other  Endocrine  etc.  diseases 

1 

1 

Anaemias 

1 

Hypertensive  Disease 

1 

2 

1 

1 

Ischaemic  Heart  Disease 

27 

15 

1 

- 

9 

1 

3 

2 

14 

Other  forms  of  Heart  Disease 

4 

6 

4 

Cerebrovascular  Disease 

10 

11 

1 

- 

1 

2 

3 

3 

5 

Other  diseases  of 

circulatory  system 

7 

7 

1 

1 

3 

3 

Influenza 

1 

r 

1 
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2 

5 

1 

3 

1 

Bronchitis  and  Emphysema 
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? 

1 

»- 

2 

1 

2 

Other  diseases  of 

respiratory  system 

Peptic  Ulcer 

1 

1 
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- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

Hyperplasia  of  Prostate 

1 

1 

Diseases  of  Musculo-Skeletal 

system 

Birth  injury,  difficult 

labour  etc. 

1 

1 

Symptoms  and  111  Defined 

conditions 

Motor  vehicle  accidents 

4 

1 

- 

- 

2 

- 

- 

- 

1 

- 

1 

r 

- 

- 

- 

- 

1 

- 

All  other  accidents 

1 

1 

Suicide  and  self  inflicted 

2 

1 
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All  other  external  causes 

1 

- 

- 

- 

- 

- 
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-> 

- 

- 

- 
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-* 

- 
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- 

- 
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- 

Total  All  Causes 

76 

72 

1 

- 
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r- 
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TABLE  III 


Area  «< 

Live  Births 

still 

Births 

No. 

■s 

197" 

Birth 

1972 

Rates 

1968-72 

No . 
1972 

Rates  per  1s000 
Live  and  Still 
Total  Births 

• v _ ' , . 

Urban  Districts: 

Knighton 

34 

16,»3 

15.8 

- 

Llandrindod  Wells 

50 

14,4 

16.0 

-» 

- 

Presteigne 

9 

7.0 

11.7 

0 

- 

’ M 

Rural  Districts: 

Colwyn 

18 

10,3 

11.8 

— 

— 

Knighton 

36 

l4.0 

14,9 

- 

- 

New  Radnor 

17 

9.8 

12*5 

- 

- 

Painscastle 

19 

13*6 

11*1 

- 

- 

Rhayader 

1 

52 

12*3 

10*8 

- 

- 

Urban  Districts 

93 

13*6 

15#  1 

Rural  Districts 

142 

12.1 

12.1 

-r 

- 

County 

235 

12.7 

13.2 

- 

r- 

TABLE 

IV 

Area 

No, 

of  Deaths 

Crude 

Death  Rates 

1972 

1972 

1968-72 

Urban  Districts: 

Knighton 

29 

13-9 

15-5 

Llandrindod  Wells 

62 

17.9 

16.3 

Presteigne 

27 

21.1 

13.4 

Rural  Districts: 

Colwyn 

19 

10,9 

11.0 

Knighton 

31 

12.0 

12.6 

New  Radnor 

15 

8.7 

10,7 

Painscastle 

22 

15.7 

12.3 

Rhayader 

61 

14.4 

14*1 

Urban  Districts 

118 

17.3 

15.5 

Rural  Districts 

148 

12.7 

12.5 

County 

266 

14.4 

13.6 
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TUBERCULOUS  CASES  ON  THE  COUNTY  REGISTER 
AI & DEATHS  CAUSED  BY  TUBERCULOSIS 
DURING  THE  25  YEAR  PERIOD  19^8-1973. 


DEATHS  FROM  LUNG  CANCER:  1959-197? 

(rates  per  1,000  Total  Deaths) 
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ANrfUAL  REPORT  OF  THE 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

- ■■  1 ■ ■ 1 - 

MEDICAL  INSPECTIONS 


During  the  year,  779  children  were  examined  in  the  respective  age 
groups  compared  with  799  in  the  previous  year.  In  addition,  30  children 
were  given  special  inspections. 

There  was  an  increase  in  the  number  of  parents  who  attended  the 
examinations  of  their  children:  the  figure  for  this  year  being  59%  compared 

with  52%  in  1971. 

Dr*  R.S,  Riley  commenced  school  medical  inspections  in  May,  1972, 
following  the  resignation  of  Dr.  Bpryl  Davies  and  the  death  of  Dr.  R.J. 
Walker.  No  difficulties  were  experienced  in  the  smooth  running  of  the 
inspections* 

An  additional  investigation  w as  introduced  by  Dr.  Riley.  Each  child 

due  for  examination  is  now  given  a urine  test,  and  as  a result  of  this  test, 

ten  children  were  referred  to  their  family  doctor  for  further  investigation. 

CO-OPERATION  WITH  FAMILY  DOCTORS 

The  recommendations  of  the  Joint  Committee  of  the  British  Medical 

Association  and  the  Society  of  Medical  Officers  of  Health  were  followed  as 

in  previous  years*  with  regard  to  children  founc  at  school  medical 
examinations  to  be  suffering  from  defects  other  than  defects  of  refraction. 

A letter  about  such  children  is  sent  from  the  Principal  School  Medical 
Officer  to  the  family  doctor  concerned. 

PRINCIPAL  FINDINGS  AT  MEDICAL  INSPECTIONS 


Infestation 


The  number  of  children  whose  heads  were  found  to  be  infested  with  lipe  was 
five  compared  with  two  in  197%  and  the  percentage  of  children  found  to  be  so 
infested  was  0.2%. 


The  actual  numbers  of  childrep  found  to  be  infested  during  the  last  ten 
years  are  given  below: 


1963 

1964 

1965 
19  66 
1967 


37  1968  9 

17  1969  . 6 

26  1970  3 

6 1971  . t 2 

24  1972  5 


Teeth 


Advipe  on  the  prevention  of  dental  decay  was  again  given  at  medical 
inspections,  and  leaflets  were  handed  to  the  parents  when  necessary. 
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Byes 


Every  child  has  his  or  her  vision  tested  every  year.  Twenty-one  school 
entrants  and  sixty-f^ur  children  of  the  other  age  groups  were  found  to  be 
suffering  from  defective  vision.  All  were  referred  for  refraction  to  the 
School  Ophthalmic  Surgeon.  Sixty-five  other  children  with  defective  vision 
were  kept  under  observation. 

Ears , Hearing 

Seven  children  were  found  to  be  suffering  from  ear  disease  and  were 
recommended  for  treatment. 

Children  suspected  to  have  defective  hearing  are  tested  by  a Pure  Tone 
Audiometer  at  the  Llandrindod  Wells  Residential  School  for  the  Deaf.  I 
should  like  to  express  my  thanks  to  the  Headmaster  of  this  School  for  his 
kind  help  in  this  matter. 

Nose  and  Throat  Conditions 


Sixteen  children  were  found  to  have  enlarged  tonsils  and  adenoids,  but 
only  four  we re  referred  with  the  consent  of  the  family  doctor  to  a Consultant 
Ear,  Nose  and  Throat  Surgeon,  for  advice  as  to  whether  operative  treatment  was 
advised. 

Conservative  measures  were  adopted  in  other  cases,  particularly  dental 
treatment,  breathing  exercises  and  measures  to  improve  the  general  health. 

Tonsillectomy 

Three  children  received  operative  treatment  for  adenoids  and  chronic 
tonsillitis. 

Heart  and  Circulation 


Seven  children  were  kept  under  observation. 


Lungs 


Ten  children  were  kept  under  observation. 
Orthopaedic  Defects 


Nine  children  needed  treatment  for  poor  posture.  Six  children  who  had 
’flat'  feet  were  recommended  for  treatment,  which  usually  entails  raising  the 
inner  border  of  the  heels  of  the  shoes,  and  doing  remedial  exercises. 

Follow-rup  notices  were  sent  to  the  school  nurses  for  those  children 
having  orthopaedic  defects,  recommending  the  form  of  exercise  necessary. 

Physical  Condition 


On  completion  of  the  medical  examination  of  a child,  he  or  she  is  assessed 
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on  general  health,  and  placed  in  one  of  two  classifications,  namely,  satisfactory 
or  unsatisfactory.  None  of  the  children  examined  was  considered  to  be  in  an 
unsatisfactory  condition. 

TREATMENT  OF  PUPILS  WITH  DEFECTS 


Altogether  145  children  at  periodic  inspection  were  found  to  be  suffering 
from  defects  considered  to  require  treatment.  Except  for  defects  oj.  refraction, 
these  were  referred  to  the  family  doctor,  who  was  informed  that  if  specialist 
treatment  was  required,  the  School  Health  Service  could  make  the  arrangements 
for  this  to  be  done. 

School  children  were  sent  to  the  following  hospitals  outside  the  county 
for  advice  and  treatment  by  Consultants  during  the  year. 

Cottage  Hospital,  Builth  Wells. 

Cottage  Hospital,  Kington. 

General  Hospital  and  County  Hospital,  Hereford. 

Eye,  Ear  and  Throat  Hospital,  Shrewsbury. 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry. 

Victoria  Eye  Hospital,  Hereford* 

School  children  were  treated  as  in-patients  at  the  Llandrindod  Wells 
Hospital  during  the  year  for  the  following: - 


Condition  Treated 


Hernia  3 
Asthma  1 
Appendicitis  T 
Urinary  Infection  1 
Circumcision  3 
Diabetes  2 
Hydrocele  3 


Orthopaedic  Treatment 

Orthopaedic  Clinics  are  held  monthly  at  County  Hall  by  a Consultant  and 
Registrar  from  the  Oswestry  Orthopaedic  Hospital,  and  after-care  is  supervised 
by  an  Orthopaedic  Sister  who  attends  a Clinic  held  twice  monthly  in  the  same 
building. 

Treatment  of  Defective  Vision  and  Squint 

191  children  were  examined  by  the  Consultant  Ophthalmic  Surgeon,  Mr.  S.S.5 . 
Munro.  Spectacles  were  prescribed  for  69  children,  in  4l  cases  no  change  of 
spectacles  previously  prescribed  was  recommended,  and.  in  5T  cases  no  spectacles 
were  prescribed,  and  30  children  were  discharged. 
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HANDICAPPED  PUPILS 

At  the  end  of  the  year  handicapped  pupils  from  Radnorshire  were  receiving 
Special  Educational  Treatment  as  indicated  below. 

Blind; 

One  boy  attends  the  Ysgol  Penybont  Residential  School  for  Visually 
Handicapped  Pupils  at  Bridgend. 

Deaf : 


One  girl  attends  the  Royal  School  for  Deaf  Children,  Manchester,  as  a 
boarding  pupil  and  one  girl  attended  the  Residential  School  for  the  Deaf  at 
Llandrindod  Wells  as  a day  pupil. 

Partially  Hearing: 

One  girl  is  a boarding  pupil  at  Needwood  Residential  School,  Burton-on- Trent 
and  another  girl  attends  the  Royal  School  for  the  Deaf,  Birmingham.  A boy  and 
a girl  were  in  attendance  at  the  Llandrindod  Wells  Residential  School  for  the 
Deaf  as  day  pupils. 

Physically  Handicapped: 

One  boy  is  a pupil  at  Corley  Residential  School,  Coventry,  and  a girl  attend, 
also  as  a boarding  pupil,  the  Erw  Delyn  School,  Penarth. 

Maladjusted: 

One  boy  is  a boarding  pupil  at  Chaigley  School,  near  Warrington,  and 
another  boy  attends  the  Swalcliffe  Park  School  Trust,  3anbury.  A girl  is  a 
boarding  pupil  at  Cotswold  Chine  Home  School,  Stroud* 

Educationally  Sub-Normal: 

Twelve  educationally  sub-normal  children  are  pupils  (3  day,  9 boarding)  at 
various  Special  Schools  - Brynllywarch,  Cyfronydd  and  Newtown  in  Montgomeryshire, 
Blakebrooke  School,  Kidderminster,  YSg0i„y_Rhyd  in  Breconshire  and  Besford  Court, 
Worcester. 
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DENTAL  REPORT 


The  following  report  is  submitted  by  Mr.  D,M:  Hobbs,  the  Principal  School 
Dental  Officer: 

"The  year  under  review  may  be  regarded  as  one  of  real  progress  towards 
the  princip • 1 aim  of  the  dental  service,  which  is  to  be  able  to  provide  a six- 
monthly  inspection  and  treatment  service  for  all  school  children  in  the  county. 
During  the  year  3 • '35  children  received  a first  inspection  at  school  or  clinic, 
which  represents  virtually  100%  of  the  school  population.  Also  1,799  children 
were  re-inspected  at  either  school  or  clipic,  which  is  55%  of  those  receiving 
an  initial  inspection. 

The  reasqn  for  45%  of  children  not  receiving  a second  inspection  was  due 
to  the  illness  of  Mr-  Field  during  the  early  part  of  the  year,  and  his 
eventual  resignation  on  50th  June.  His  successor  Mr.  H,  Riley,  commenced  duty 
on  1st  September,  and  thus  there  was  a slight  int  npiionof  the  service.  Also 
a certain  amount  of  operat.ine:  time  was  lost  due  to  ulie  disruption  of  power 
supplies  as  a result  of  th-.  r " f.  crike 

Inevitably,  with  the  increase  in  the  number  of  children  inspected,  the 
number  of  children  treated,  and  the  amount  of  treatment  provided  has  also 
increased-  During  the  year  approximately  44%  of  the  school  population  received 
treatment  from  the  service,  compared  to  a National  Average  (Wales)  of  17%« 

Thus  it  would  seem  that  the  relatively  high  staffing  of  the  service  is  fully 
justified  by  the  demands  which  are  made  upon  it.  Details  of  the  actual 
treatment  provided  will  be  found  in  the  statistical  tables  at  the  end  of  this 
report 

It  has  been  possible  to  make  arrangements  for  the  use  of  operating  theatre 
facilities  at  the  Llandrindod  Wells  Hospital  for  patients  who  require  multiple 
extractions.  The  number  of  cases  requiring  treatment  in  this  manner  is  quite 
sm3.ll,  but  such  patients  benefit  from  having  their  treatment  carried  out  in  this 
way.  These  arrangements  we re  not  completed  until  late  in  the  year,  but  two 
patients  were  treated  at  the  hospital 

As  foreshadowed  in  last  year's  report  a further  mobile  unit  was  ordered, 
but  due  to  the  long  delivery,  this  was  not  brought  into  service  until  March, 
1973. 


Towards  the  end  of  the  year,  a visit  was  received  from  Mr  T.  Arfon  Williams, 
a Dental  Officer  from  the  Welsh  Office.  The  purpose  of  this  visit  was  to  review 
the  Authority's  Dental  Service.  From  his  comments  at  the  time  of  his  visit,  it 
would  appear  that  the  service  is  generally  satisfactory,  but  at  the  time  of 
writing,  the  official  report  is  still  awaited. 

It  is  my  pleasure  to  acknowledge  the  assistance  received  from  many  people 
throughout  the  year:  this  helps  to  make  the  task  of  providing  a satisfactory 
dental  service  much  easier". 
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SPEECH  THERAPY 


Mrs.  M.M.  Morley,  the  part-time  Speech  Therapist  submits  the  following 
report : 

"Clinics  have  been  held  as  before  with  one  morning  session  at  Llandrindod 
Wells  and  Knighton  each  week.  The  opening  of  the  Knighton  Nursery  School  last 
January  has  provided  an  easier  access  to  children  in  the  younger  age  group  with 
delayed  speech  and/or  language.  This  has  a double  value  in  that  the  environment 
of  the  nursery  positively  helps  to  encourage  speech  development  in  the  child, 
and  also  that  when  the  child  does  need  speech  therapy,  this  can  take  place 
within  the  Nursery  itself.  A total  of  29  children  were  treated  during  the 
year . " 


INFECTIOUS  AND  CONTAGIOUS  DISEASES 

Certificates  of  exclusion  from  school  were  issued  in  respect  of  individual 
children  suffering  from  infectious  and  pontagious  diseases  as  follows:- 


Infectious  Diseases  Chicken  Pox  26 

Measles  32 

Mumps  14 

Scarlet  Fever  1 

Acute  Meningitis  1 


Contagious  Disease  Nil 

EXAMINATIONS  OF  TEACHERS  AND  CANTEEN  STAFF 

T—  -"■■-I  ■ — ■ ■■ 

The  medical  examination  of  intending  teachers  prior  to  their  acceptance  by 
training  colleges  or  universities,  and  of  newly-appointed  teachers  and  canteen 
staff  was  continued  during  the  year.  One  object  is  to  ensure  that  no-one  is 
appointed  to  a post  in  close  contact  with  children  who  is  likely  to  be 
suffering  from  a communicable  disease.  An  x-ray  examination  of  the  chest  is 
made  at  the  Llandrindod  Wells  Hospital  as  no  Mass  Radiography  Unit  is  available. 
Twenty  intending  teachers,  seven  appointed  teachers,  and  thirteen  canteen  staff 
were  examined  by  me  during  the  year. 

LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 

In  addition  tc  their  work  in  Radnorshire  Schools,  the  Principal  School 
Medical  Officer  and  the  Principal  School  Dental  Officer  and  Dental  Surgery 
Assistants,  continue  to  undertake  similar  duties  at  the  Llandrindod  Wells 
Residential  Softool* 

My  annual  report  as  School  Medical  Officer  of  the  Residential  School  followE 
this  report. 
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SCHOOL  ATTENDANCES 


At  the  end  of  19 72,  there  were  3,262  children  attending  Radnorshire  schools. 
1,935  were  on  the  registers  of  the  thirty  primary  schools  and  1,307  children 
attended  the  two  secondary  schools. 

VISITS  BY  HEALTH  VISITORS  AND  SCHOOL  NURSES 

The  following  visits  have  been  made  by  the  Health  Visitors  and  School  Nurses 
during  the  year: 

Medical  Inspection  Sessions  58 

Cleanliness  Inspections 

(a)  No.  of  schools  inspected  33 

(b)  No*  of  pupils  inspected  . . 2 514 

(c)  No.  of  pupils  found  infested 3 

(i)  New  cases  A 

(ii)  Recurring  cases  •......♦  1 

Immunisation  Sessions  A 

B.C.G.  Vaccination  Sessions  A 

Any  other  visits  to  schools  (including  eye  testing)  13A 

Home  Visits 

(a)  Following-up  physical  defects  21 

(b)  Following-up  uncleanliness  6 

(c)  Following-up  infectious  diseases  13 

(d)  Any  other  home  visits  . .. ......  2 

Clinics 

(a)  Eye  2 

(b)  E.N.T.  Nil 

(c)  Other  clinics  
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PAST  1.  TABLE  A - PERIODIC  MEDICAL  INSPECTIONS 


i 

•4" 

LA 

I 


PART  II.  DEFECTS  FOUND  BY  PERIODIC  MEDICAL  INSPECTIONS  DURING  THE  YEAR 


Defect 

or  Disease 

Period  Inspections 

Entrants 

Leavers 

Other 

Total 

(2) 

T 

(3) 

(2) 

T 

(5) 

(?) 

T 

(7) 

(§) 

T 

(9) 

(10) 

4 

Skin 

- ■ 

13 

7 

28 

- 

— 

7 

4l 

5 

Eyes  (a) 

Vision 

21 

13 

28 

31 

— 

49 

44 

(b) 

Squint 

6 

4 

- 

3 

— 

jfe- 

6 

7 

(c) 

Other 

1 

- 

1 

— 

- 

“ 

2 

- 

6 

Ears  (a) 

Hearing 

4 

4 

3 

5 

w 

7 

9 

(b) 

Otitis  Media 

1 

2 

1 

4 

"T 

- 

2 

6 

(c) 

Other 

- 

2 

1 

1 

- 

- 

1 

3 

7 

Nose  and  Throat 

• 1 '/  1 1 | • 1 ' 

4 

10 

* 

2 

- ' 

4 

12 

8 

Speech 

2 

2 

- 

2 

2 

9 

Lymphatic  Glands 

1 

6 

- 

3 

“ 

1 

9 

10 

Heart 

5 

6 

4 

1- 

- 

- 

9 

7 

11 

Lungs 

2 

5 

- 

5 

2 

10 

12 

Development  (a) 

Hernia 

3 

1 

1 

1. 

mmm 

4 

2 

(b) 

Other 

4 

14 

2 

10 

- 

6 

24 

13 

Orthopaedic  (a) 

Posture 

8 

2 

15 

7 

mm 

23 

9 

(b) 

Feet 

4 

30 

2 

26 

— 

- 

6 

56 

(c) 

Other 

2 

21 

3 

23 

5 

44 

14 

Nervous  System 
(a) 

Epilepsy 

1 

3 

4 

(b) 

Other 

- 

2 

- 

3 

- 

- 

- 

5 

15 

Psychological 

(a) 

Developmept 

5 

1 

5 

1 

10 

(b) 

Stability 

- 

9 

1 

4 

— 

— 

1 

13 

16 

Abdomen 

1 

4 

« 

3 

- 

- 

1 

7 

17 

Other 

8 

3 

17 

1 

- 

- 

25 

4 
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SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

Special  Inspections 

Pupils 

Requiring 

Treatment 

(3) 

Pupils 

Requiring 

Observation 

(4) 

4 Skin 



5 Eyes 

(a) 

Vision 

1 

3 

2 

(b) 

Squint 

— 

r* 

(c) 

Other 

■ ■ " ■ 1 ■ r 

6 Ears 

(a) 

Hearing 

2 

1 

(b) 

Otitis  Media 

— 

(c) 

Other 

_ 

— 

7 Nose  and  Throat 

1 

■J 

- 

8 Speech 

4 

1 

9 Lymphatic  Glands 

- 

- 

10  Heart 

- 

1 1 Lungs 

- 

“ 

12  Development 

(a) 

Hernia 

- 

- 

t 

(b) 

Other 

1 

13  Orthopaedic 

(a) 

Posture 

.. 

(b) 

Feet 

— 

(c) 

Other 

— 

44  Nervous  System 

(a) 

Epilepsy 

-* 

(b) 

Other 

i: 

15  Psychological 

(a) 

Development 

- 

- 

(b) 

Stability 

16  Abdomen 

- 

** 

17  Other 

- 

- 
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Table  B - Other  Inspections 

No.  of  Special  Inspections  30 

No.  of  Re -inspections  75 


Total  105 


Table  G - Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 

persons  2, 475 

(b)  Total  number  of  individual  pupils  found  to  be 

infested  3 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued. 

(Section  54  (2),  Education  Act,  1944)  

(d)  Number  {^individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued. 

(Section  54  (3)>  Education  Act,  1944)  
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PART  III.  TREATMENT  OF  PUPILS 


Table  A - Eye  Diseases,  Defective  Vision  and  Squint 

No.  of  cases  known  to 
have  been  dealt  with 

External  and  other-,  excluding  errors  of  refraction 
and  squint 

Error  of  refraction  (including  squint)  279 

No.  of  pupils  for  whom  spectacles  were  prescribed  213 

Table  B - Diseases  and  Defects  of  Ear,  Nose  and  Throat 

■"  M T-1 — 

Received  operative  treatment 


(a)  for  diseases  of  the  ear  Nil 

(b)  for  adenoids  and  chronic  tonsillitis  3 

(c)  for  other  nose  and  throat  conditions  Nil 

Received  other  forms  of  treatment  14 

Total  17 


Total,  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids 

(a)  in  1971  Nil 

(b)  in  previous  years  7 


Total  7 


Table  C - Orthopaedic  and  Postural  Defects 

(a)  Pupils  treated  at  clinics  or  outpatients 
departments 

(b)  Pupils  treated  at  school  for  postural  defects 


Figures  not  available 
Nil 
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Table  D - Diseases  of  the  Skin  (excluding  uncleanliness) 

No.  of  cases  known 
to  have  been  treated 

Ringworm  (scalp)  Nil 

(body)  Nil 

Impetigo  Nil 

Other  skin  diseases  7 

Total  7 

Table  E - Child  Guidance 

,,  ■ — — r , 

Pupils  treated  at  Child  Guidance  Clinics  h 

Table  F - Speech  Therapy 

Pupils  treated  by  Speech  Therapist  . 29 

Tflble  G - Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  Nil 

(b)  Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G,  Vaccination  217 

Total  217 

Pupils  who  received  Rubella  Vaccination  62 

Pupils  who  received  Measles  Vaccination  Nil 
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PART  IV  - DENTAL  INSPECTION  AND  TREATMENT 
(carried  out  by  the  Authority! 


(a)  Attendances  and  Treatment 


Ages 

Ages 

Ages 

Total 

5=2 

10-14 

15  & Over 

First  visit 

8oo 

512 

108 

1420 

Subsequent  visits 

795 

598 

155 

1548 

Total  Visits 

1595 

1110 

263 

2968 

Additional  courses  of  treatment 
commenced 

83 

84 

18 

183 

Fillings  in  permanent  teeth 

560 

1122 

312 

1994 

Fillings  in  deciduous  teeth 

1120 

31 

- 

1151 

Permanent  teeth  filled 

531 

1008 

293 

1832 

Deciduous  teeth  filled 

1092 

27 

- 

1119 

Permanent  teeth  extracted 

36 

i4o 

34 

210 

Decidu$m§  teeth  extracted 

331 

150 

- 

48 1 

General  anaesthetics 

- ■ 

2 

- 

2 

Emergencies 

45 

11 

3 

59 

Number  of  pupils  x-rayed  . . . 

107 

Prophyl  nvi  s . . . 

390 

160 

Teeth  otherwise 

; conserved  . . 

Number  of  teeth  root 

filled 

2 

Inlays  ........ 

- 

Crowns  ...... 

Courses  of  treatment  completed 


2 

1453 


(b)  Prosthetics 


Ages 

5-9 


Pupils  supplied  with  F.U.  or  F.L. 
(first  time) 

Pupils  supplied  with  other 
dentures  (first  time) 

No.  of  dentures  supplied 


10-14  15  & Over 


2 

3 


Total 


2 

5 


(c)  Anaesthetics 

General  anaesthetics  administered  by  Dental  Officer 


Nil 
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(d)  Inspections 

a.  First  Inspection  at  School.  No.  of  Pupils  3155 

b.  First  Inspection  at  Clinic*  No.  of  Pupils  80 

Number  of  a.  and  b.  found  to  require  treatment  ........................  2124 

Number  of  a.  and  b.  offered  treatment  1583 

c*  Pupils  re-inspected  at  School  Clinic  1799 

Number  of  c.  found  to  require  treatment  966 

(e)  Sessions 

Sessions  devoted  to  treatment  44 1 

Sessions  devoted  to  inspection  72 

Sessions  devoted  tc  Dental  Health  Education  ........................... 

(f ) Orthodontics 

New  cases  commenced  during  year  ...... 11 

Cases  completed  during  year  4 

Cases  discontinued  during  year  2 

No.  of  removable  appliances  fitted  15 

No.  of  fixed  appliances  fitted 


HANDICAPPED  PUPILS  IN  RADNORSHIRE 
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WELSH  JOINT  EDUCATION  COMMITTEE 
Y CYD-BWLLGOR  ADDYSG  CYMREIG 


LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 


ANNUAL  REPORT 


of  the 


SCHOOL  MEDICAL  OFFICER 


for 


1972 


F.J.H.  CRAWFORD,  M,D. , B.Sc.,  D.P.H. 


Barrister-at-Law 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  GOVERNING  BODY 


OF  THE  LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 


Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  hopour  to  present  to  you  this,  my  twenty-second  and  last 
annual  report  on  the  health  of  the  pupils  of  the  Llandrindod  Wells  Residential 
School* 


Once  again  I am  glad  to  be  able  zo  state  that  the  health  of  the  pupils 
during  the  past  year  was  very  satisfactory.  There  were  no  outbreaks  of  infectious 
disease  and  no  child  suffered  from  any  serious  illness* 

I wish  to  thank  you,.  Madam  Chairman  and  the  Members  of  your  Committee  for 
the  kindness  and  consideration  which  you  have  always  extended  to  me* 

I must  express  my  gratitude  to  Mrs*  Day,  the  School  Nurse,  for  the  help 
she  has  always  so  cheerfully  afforded  to  me  and  for  the  dedicated  way  in  which 
she  has  attended  to  those  pupils  who  required  her  attention.  I wish  also  to 
thank  Mr.  Richards,  the  Headmaster,  for  his  ready  co-operation  at  slLI  times. 

I am, 

Your  obedient  servant, 


FRANK  J.H.  CRAWFORD. 


ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER  FOR  1972 


PARTIALLY  DEAF  CHILDREN 

At  the  beginning  of  the  year  there  were  forty-seven  pupils  in  the  School, 
of  whom  four  were  classified  as  partially  deaf.  These  were  regarded  as  having 
inherited  this  condition. 

PROFOUNDLY  DEAF  CHILDREN 


Of  the  profoundly  deaf  pupils  the  causes  of  deafness  were  as  follows 


"Meningitis"  3 

Pneumoccal  Meningitis  2 

Maternal  Rubella  

Maternal  Toxaemia  1 

Rubella  Retinopathy  1 

Cause  Unknown  2 

Congenital  2b 


CHILDREN  WITH  MULTIPLE  DEFECTS 

Ten  children  had  significant  permanent  defects  as  stated  in  addition  to 
deafness 


Klippel-Feil  Syndrome  * 1 

Klippel-Feil  & Mobius  Syndrome  ...  1 

Mental  Retardation  3 

Mental  Retardation,  Hiatus  Hernia, 

Oesophageal  Stricture  1 

Cerebral  Palsy  1 

Cerebral  Palsy  & Mental 

Subnormality  «.  1 

Retinitis  Pigmentosa  2 


ROUTINE  MEDICAL  INSPECTIONS 

All  forty-seven  pupils  at  the  School  were  examined  by  me  at  routine 
medical  inspection.  I was  assisted  at  each  session  by  the  School  Nurse, 
who  also,  before  each  inspection,  tested  the  vision  of  each  child. 
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ADMISSIONS  TO  SICK  BAY 


Twenty-seven  children  were  admitted  to  the  sick  bay,  but  none  was 
seriously  ill*  They  included  one  case  of  Chicken  Pox,  five  cases  of 
Tonsillitis,  one  case  of  German  Measles,  and  two  cases  of  Otitis  Media* 

There  were  no  epidemics. 

TREATMENT  GIVEN  AT  SCHOOL 

Treatment  given  at  School  consisted  mostly  of  attention  to  minor 
ailments  which  were  very  varied,  including  Head  Colds,  Coughs,  Boils, 

Warts,  Septic  Fingers  and  Toes  etc. 

Many  of  the  children  made  several  visits* 

One  little  girl  received  treatment  four  times  daily  for  the  control 
of  Asthma  and  she  continues  under  constant  medical  supervision. 

Accidents  during  the  year  were  mostly  confined  to  grazes,  bruises, 
lacerations  and  sprains. 

Three  boys  required  suturing  of  deep  cuts. 

ADMISSION  TO  HOSPITALS 

One  boy  made  two  visits  to  Birmingham  Children's  Hospital  for 
routine  dilatation  of  the  oesophagus. 

One  boy  was  admitted  to  Llandrindod  Wells  Hospital  for  x-ray  of  hand 
injury  (hairline  crack  of  a metacarpel  found). 

ATTENDANCES  OF  PUPILS  AT  CLINICS  AND  OUTPATIENT  DEPARTMENTS 

Three  girls  were  taken  to  Llandrindod  Hospital  for  the  removal  of 
plantar,  facial  and  hand  warts,  and  three  boys  for  tetanus  toxoid  injections 
after  injuries* 

One  boy  continued  under  the  periodical  care  of  Mr.  Bihari  at  Swansea, 
after  radical  mastoidectomy  in  1970  until  leaving  school  in  July. 
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One  boy  was  twice  examined  by  Dr.  Ross  at  County  Hospital,  Hereford, 
for  suspected  prostatitis  /acute  nephritis.^  Report  on  tests  taken  proved 
satisfactory.. 

One  girl  (asthma  sufferer)  was  x-rayed  and  examined  by  Dr.  Wood  at 
the  County  Hospital,  Hereford, 

Two  children  attended  the  Paediatric  Clinic  at  Llandrindod  Wells 
Hospital  - one  boy  for  routine  check  (hiatus  hernia),  and  one  pupil  with 
a heart  defect. 

Fourteen  children  attended  the  school  eye  clinic  also  held  at  the 
Llandrindod  Wells  Hospital,  some  making  two  or  three  visits. 

Two  children  attended  the  Victoria  Eye  Hospital,  Hereford,  one  making 
three  visits. 

VISITS  OF  CONSULTANT  AURIST 

A total  of  thirty-nine  children  were  examined  by  Mr.  Crowther,  the 
Consultant  Aurist.  These  included  several  children  who  were  seen  on  two 
occasions. 

PROPHYLAXIS 

For  the  protection  of  the  pupils  against  tuberculosis,  B.C.G.  vaccination 
was  again  offered  to  those  pupils  in  the  13-14  £©ar  age  group,  and  to  those 
older  pupils  who  had  not  previously  accepted  this  protection. 

Consents  were  given  for  ten  children  in  the  eligible  age  group.  One 
was  found  to  be  tuberculin  positive  (but  no  chest  x-ray  was  found  to  be 
necessary)  and  nine  were  given  B.C.G.  vaccine. 

One  girl  was  vaccinated  against  German  Measles  (Rubella). 

Ten  pupils  were  immunised  against  diphtheria,  tetanus  and  poliomyelitis. 
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REPORT  OF  THE  SCHOOL  DENTAL  OFFICER 


All  the  children  were  examined  at  School  and  any  necessary  treatment 
was  carried  out  at  the  fully-equipped  dental  clinic  at  County  Hall. 

Mr.  D.M.  Hobbs,  B.D.S.,,  submits  the  following  report :- 

"With  the  increased  staffing  of  the  Authority  it  has  been  possible 
to  inspect  all  children  in  the  School  twice  during  the  year,  and  treatment 
was  provided  as  necessary*  With  more  frequent  inspection  the  amount  of 
treatment  required  for  course  of  treatment  is  less,  which  obviously  reduces 
the  strain  upon  the  patient* 

I have  been  pleasantly  surprised  at  the  manner  in  which  it  has  been 
possible  to  establish  a relationship  with  these  children,  despite  the 
difficulty  of  communication.  Due  to  this  treatment  can  be  carried  out 
with  little  or  no  disturbance. 

I am  most  grateful  to  Mr.  Richards  and  his  staff  for  their  very 
willing  co-operation  at  all  times." 
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STATISTICS  FOR  THE  PUPILS  ATTENDING  THE  RESIDENTIAL 
SCHOOL  FOR  THE  DEAF,  LLANDRINDOD  WELLS. 


TABLE  1 


A.  PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Routine  Inspections J- 


Entrants  . . «...  3 

Annuals  34 

Leavers  ... 10 

Total  47 


B.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  individual  pupils  found  at  periodic  inspection  to 
require  treatment  (excluding  Deafness,  Speech  Defects,  Dental  Disease 
and  Infestation  with  Vermin)* 


Group 


For  Defective  For  any  of  the 

Vision  other  conditions 

(excluding  squint)  recorded  in  Table  2 


Total 

Individual 

Pupils 


Entrants  ..  . 

1 

- 

1 

Annuals  . . <> 

7 

12 

15 

Leavers  

2 

3 

4 

Total  

10 

15 

20 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

ENDED  DECEMBER , 1972. 


TABLE  2 


Defect 
Code  No. 


Defect  or  Disease 


No.  of  Defects 
Required  to  be 

Requiring  Kept  Under 

Treatment  Observation,  but 

not  Requiring 
Treatment 


4 

Skin  ......... 

3 

3 

5 

Eyes 

(a) 

Vision  

10 

1 

(b) 

Squint  

1 

- 

(c) 

Other  • . 

1 

- 

6 

Ears 

(b) 

Otitis  Media  ••••.« 

2 

— 

(c) 

Other  

- 

- 

7 

Nose  and  Throat 

1 

1 

9 

Lymph  Glands  « 

- 

- 

10 

Heart  and  Circulation  

- 

2 

11 

Lungs  ........ 

1 

1 

12 

Development 

(a) 

Hernia  • 

- 

- 

(b) 

Other  

4 

2 

13 

Orthopaedic 

(a) 

Posture  

— 

- 

(b) 

Flat  foot  

4 

1 

(c) 

Other  

5 

2 

14 

Nervous  System 

(a) 

Epilepsy  

- 

- 

(b) 

Other  

- 

- 

13 

Psychological 

(a) 

Development  

- 

1 

(b) 

Stability  

- 

- 

16 

Abdominal  . , . . 

- 

- 

17 

Other  ........ 

- 

- 
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DENTAL  TREAIMENT 


No.  of  children  actually  treated  «•»••• 
Attendances  made  by  pupils  for  treatment 


Fillings  65 

Extractions  17 


Administration  of  genera!}, 
anaesthetics  

Other  operations  5 


44 

77 


ORTHODONTICS 

Appliances  fitted 
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